2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767650

1. Entity Name

CAMBRIDGE TOWNHOMES HOMEQWNERS' ASSOCIATION,INC.

Principal Place of Business
35 GARL BRANDT DR,

P.0. BOX 1136
SHALIMAR FL 32579

Mailing Address
35 CARL BRANDT DR.

P.0. BOX 1136
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90199 016 ****51.25

AR R DR

{1 CHECK HERE IF MAKING CHANGES

City @A‘S_tate _ . City & State 4, FEI Number 59_2901841 Applied For
ST T - - ——1="|narAppiicable
Zip Country zip Country 5. Certificate of Status Desired ] $8.75 Aadiional
i Fee Fequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent  _.

Name
ALFORD- WADE H Streel Address (P.O. Box Number is Not Acceptable)
223 OXFORD COURT
MARY ESTHER FL 32569

City FL Zip Code

8. The above named entity, submils, thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
L

SIGNATURE

Slgr;atwe. typed or printed name of registered agent and title if applicatia. {NOTE: Registered Agent signature required when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

_*. FILE NOW: FEE IS $61.25
T Added to Fees

0. ¢ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me - - JSTD : 1 Detete e O] Change ] Addition
wave: 2+ | ALMOND, GLENN C HAME
stheeT aporess | 333 BEAL PARKWAY STREET ADDRESS
cirv-st-2P 1 FORT WALTON BEACH FL 32548 CTy-57-2P
e w o - O3 selete T LD % Crange  [] Addition
N ALFORD, WADE H * e 1 ;., o, Wade
_stherr aoohess | 293 OXFORD COURT SHREETADDRESS (R X 3 0 A Fovel Cour I[
Cry-si:2F~ - | MARY ESTHER FL 32567 ) cry-sT:2e ary £<ther FE7335469 T
e PD O elate TTLE vo | [Xi cange [ Addition
NAME WILSON, RAYMOND E NAME Wilsen, R‘z mend & .
STREET ADDRESS | 35 CARL BRANDT DR STREETADDRESS | R 5 (ea / ye na/ # 01’-
emv-51-2F | SHALIMAR FL 32579 ovste & hulipnary L 33579
e [ Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 3 Delete THTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS $TREET ADDRESS
GITY-87-2P CITY-ST-2P
e [ Delete TILE [ change [ Additicn
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl a¢ If mada under oath; that | am an officer or director
of the corporaticn or the recelver or trustée empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all oth empowered.
4= 3“ H@*&».W 4/39/3 £50-45/-3 87

SIGNATURE: ___ S\NebJ Y3

T
SICNATURE Annwpnﬁ AR PRINTED NAME OF SICNING OFEICER OR DIBRECTOR 7 2 o r g

e ™ Madirra PR 3

%

CR2E037 (10/02)



